Immuno-transfusion is a comparatively recent extension of treatment by bloo(d transfusion and the following case seems worth recording as !an example of recovery from a desperate illness after other methodis hadl apparently failed.
Rib resection witlidrainage was performed on October 15th, but the child's temperature and pulse remained high, and his condition was still critical. Two weeks later the left testis became tender and swollen; this was thought to be a metastatic infection and confirmation was obtained on November 5th when pneumococci were grown from his blood. The urine was normal. A course of vaccine and serum treatment was tried but failed, and on November 13th, immuno-transfusion was carried out by the metho(d recommended by Colebrook and Storer.(1) A pneumococcal vaccine was prepared from the patient's bloodl culture and a dose of 1,000 million was injected into his father; five hours later 350 ccs. of the father's blood were removed, defibrinated and injected into the child's median basilic vein. His temperature and pulse fell immediately and by the next morning he was much better.
Except for a rise of temperature on the third day, when he developed a fresh orchitis on the same side, the improvement was maintained for a week, and on November 21st his blood culture was sterile. On November 24th there was a further pulmonary involvement on the opposite side and a small accumulation of pneumococcal pus in the corresponding pleural cavity was removed by aspiration. On this occasion the child's own defences proved adequate to overcome the infection; his temperature and pulse were normal in five days and he was well enough to be discharged from hospital on December 12th, 1924. Since that time he has been well and was seen six months later (June, 1925) Defibrination overcomes all these (lifficulties and only entails a loss of 25 to 30% of the white blood cells.
The optimum time for removing the blood after injecting the vaccine has been experimentally worked out by Wright and his colleagues, (7) who fiud that the maximum bactericidal response is produced in from four to six hours. Wright(2) recommends suitable stock rather than autogenous vaccine for the donor. Undoubtedly there is a noni-specific factor in the reaction. In the four cases described, however, autogenous vaccine was used. It is difficult to foretell which cases will respondl to immuno-transfusion, but an unevacuate(l nicdus of infection preclu(les any hope of success from thle methodl. Passive immunity is no weapon against an undrained abscess. Stimmnary anid Conclusioni.
CHART OF CASE I. Polyvalent antistreptococcal serum (Burrouglies and Wellcome) was used.
The vaccine was stock " sensitized " pneum9coccal except that given on Nov. 11th and 12th, which was auto-enorois. 
